Air pollution is responsible for many health problems in the urban areas. Of late, the air pollution status in Delhi has undergone many changes in terms of the levels of pollutants and the control measures taken to reduce them. T his paper provides an evidence-based insight into the status of air pollution in Delhi and its effects on health and control measures instituted. T he urban air database released by the World Health Organization in September 2011 reported that Delhi has exceeded the maximum P M10 limit by almost 10-times at 198 μg/m3. Vehicular emissions and industrial activities were found to be associated with indoor as well as outdoor air pollution in Delhi. Studies on air pollution and mortality from Delhi found that all-natural-cause mortality and morbidity increased with increased air pollution. Delhi has taken several steps to reduce the level of air pollution in the city during the last 10 years. However, more still needs to be done to further reduce the levels of air pollution.
P ollution refers to the contamination of the earth's environment with materials that interfere with human health, quality of life or the natural functioning of the ecosystems. T he major forms of pollution include water pollution, air pollution, noise pollution and soil contamination. Other less-recognised forms include thermal pollution and radioactive hazards. It is difficult to hold any one particular form responsible for maximum risk to health; however, air and water pollution appear to be responsible for a large proportion of pollution related health problems.
Of late, the air pollution status in Delhi has undergone many changes in terms of the levels of pollutants and the control measures taken to reduce them. T his paper provides an evidence-based insight into the status of air pollution in Delhi and its effects on health and control measures instituted.
Status of Air Pollution in Delhi
Delhi (or the National Capital T erritory of Delhi), is jointly administered by the central and state governments. It accommodates nearly 167.5 lakh people (2011 Census of India). (1) Metros across the world bear the major brunt of environmental pollution; likewise, Delhi is at the receiving end in India.
A study funded by the World Bank Development Research Group was carried out in 1991-1994 to study the effects of air pollution.(2) During the study period, the average total suspended particulate (T SP ) level in Delhi was approximately five-times the World Health Organization's annual average standard. Furthermore, the total suspended particulate levels in Delhi during this time period exceeded the World Health Organization's 24-h standard on 97% of all days on which readings were taken. T he study concluded that the impact of particulate matter on total non-trauma deaths in Delhi was smaller than the effects found in the United States of America, but found that a death associated with air pollution in Delhi caused more life-years to be lost because these deaths were occurring at a younger age.
A report by the Ministry of Environment and Forests, India, in 1997 reviewed the environmental situation in Delhi over concerns of deteriorating conditions.(3) Air pollution was one of the areas of concern identified in this study. It was estimated that about 3000 metric tons of air pollutants were emitted every day in Delhi, with a major contribution from vehicular pollution (67%), followed by coal-based thermal power plants (12%). T here was a rising trend from 1989 to 1997 as monitored by the Central P ollution Control Board (CP CB). T he concentrations of carbon monoxide from vehicular emissions in 1996 showed an increase of 92% over the values observed in 1989, consequent upon the increase in vehicular population. T he particulate lead concentrations appeared to be in control; this was attributable to the de-leading of petrol and restrictions on lead-handling industrial units. Delhi has the highest cluster of small-scale industries in India that contribute to 12% of air pollutants along with other industrial units. Vehicular pollution is an important contributor to air pollution in Delhi. According to the Department of T ransport, Government of National Capital T erritory of Delhi, vehicular population is estimated at more than 3.4 million, reaching here at a growth rate of 7% per annum. Although this segment contributes to two-thirds of the air pollution, there has been a palpable decline compared to the 1995-1996 levels.
T he P M standard is generally used to measure air quality. T he P M standard includes particles with a diameter of 10 μm or less Table 1 Air pollutants in Delhi
Effects of Air Pollution on Health
A large number of studies in Delhi have examined the effect of air pollution on respiratory functions and the associated morbidity. T he most comprehensive study among them was the one conducted by the Central P ollution Control Board in 2008, which identified significant associations with all relevant adverse health outcomes.(10) T he findings were compared with a rural control population in West Bengal. It was found that Delhi had 1.7-times higher prevalence of respiratory symptoms (in the past 3 months) compared with rural controls (P < 0.001); the odds ratio of upper respiratory symptoms in the past 3 months in Delhi was 1.59 (95% CI 1.32-1.91) and for lower respiratory symptoms (dry cough,wheeze, breathlessness, chest discomfort) was 1.67 (95% CI 1.32-1.93). P revalence of current asthma (in the last 12 months) and physician-diagnosed asthma among the participants of Delhi was significantly higher than in controls. Lung function was reduced in 40.3% individuals of Delhi compared with 20.1% in the control group. Delhi showed a statistically significant (P < 0.05) increased prevalence of restrictive (22.5% vs.
11.4% in control), obstructive (10.7% vs. 6.6%) as well as combined (both obstructive and restrictive) type of lung functions deficits (7.1% vs. 2.0%). Metaplasia and dysplasia of airway epithelial cells were more frequent in Delhi, and Delhi had the greater prevalence of several cytological changes in sputum. Besides these, non-respiratory effects were also seen to be more in Delhi than in rural controls. T he prevalence of hypertension was 36% in Delhi against 9.5% in the controls, which was found to be positively correlated with respirable suspended particulate matter (P M ) level in ambient air. Delhi had significantly higher levels of chronic headache, eye irritation and skin irritation.
Several other community-based studies have found that air pollution is associated with respiratory morbidity.(11-13) Numerous studies have reported an association between indoor air pollution and respiratory morbidity.(14-19)Some of these studies have concentrated on children's respiratory morbidity. (15, 17, 19) Other studies in children have found similar correlations between particulate matter in ambient air and attention-deficit hyperactivity disorder (20) between vehicular air pollution and increased blood levels of lead (a potential risk factor for abnormal mental development in children) (21) and between decreased serum concentration of vitamin D metabolites and lower mean haze score (a proxy measure for ultraviolet-B radiation reaching the ground). (22) Studies that have examined the compounding effect of meteorological conditions on air pollution found that winter worsened the air quality of both indoor air and outdoor air. T hey also found a positive correlation between the winter weather and rise in the number of patients with chronic obstructive airway disease in hospitals. (12, 16) T here was a relative paucity of studies that measured outdoor air pollutant levels first hand and then tried to objectively correlate them to adverse health effects. However, some studies measured air pollutant levels and found a correlation with health-related events. (17, 19) A time-series study on air pollution and mortality from Delhi found that all-natural-cause mortality increased with increased air pollution. (23) In another study, gaseous pollutants, in spite of being at a level lower than the permissible level, showed more consistent association with respiratory admissions. (24) In a hospital-based study, an increase in emergency room visits for asthma, chronic obstructive airway disease and acute coronary events was reported with an increase in air pollutant levels. (25) T hese studies are summarized in T able 2. Table 2 Effects of air pollution in Delhi on health Most of the studies were ecological correlation studies, which are severely limited in their ability to draw causal inferences. But, considering the context that demanded the research, these were probably the best available designs to produce preliminary and,sometimes, policy-influencing evidences, as any other methodology would be unethical or operationally impossible.
Control Measures Instituted by the Government of Delhi

Conclusion
T he Government of National Capital T erritory of Delhi has taken several steps to reduce the level of air pollution in the city during the last 10 years. T he benefits of air pollution control measures are showing in the readings. However, more still needs to be done to further reduce the levels of air pollution. T he already existing measures need to be strengthened and magnified to a larger scale. T he governmental efforts alone are not enough. P articipation of the community is crucial in order to make a palpable effect in the reduction of pollution. T he use of public transport needs to be promoted. T he use of Metro rail can be encouraged by provision of an adequate number of feeder buses at Metro stations that ply with the desired frequency. More frequent checking of P ollution Under Control Certificates needs to be undertaken by the civic authorities to ensure that vehicles are emitting gases within permissible norms. P eople need to be educated to switch-off their vehicles when waiting at traffic intersections. Moreover, the " upstream" factors responsible for pollution also need to be addressed. T he ever-increasing influx of migrants can be reduced by developing and creating job opportunities in the peripheral and suburban areas, and thus prevent further congestion of the already-choked capital city of Delhi.
Health, as we all know, is an all-pervasive subject, lying not only within the domains of the health department but with all those involved in human development. Many great scholars from Charaka to Hippocrates have stressed the importance of environment in the health of the individual. T herefore, all those who play a role in modifying the environment in any way, for whatever reason, need to contribute to safeguard people's health by controlling all those factors which affect it.
